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Dan Fox Family Care Program
Family Status Sheet

	Applicant:
	[bookmark: Text2][bookmark: _GoBack]     

	

	In our efforts to determine your eligibility for becoming a licensed foster parent with the Dan Fox Family Care Program, please answer the following questions by checking the box that applies to you.

	1. Have you been married, separated, or divorced in the last 12 months?
	[bookmark: Check1]|_|
	Yes
	[bookmark: Check2]|_|
	No

	

	2. Have you experienced a birth in your immediate family in the last 12 months?
	|_|
	Yes
	|_|
	No

	

	3. Have you experienced a death in your immediate family in the last 12 months?
	|_|
	Yes
	|_|
	No

	

	4. Have you ever had your own children removed from your home and/or placed in foster care?
	|_|
	Yes
	|_|
	No

	

	5. Have you ever been convicted of a felony?
	|_|
	Yes
	|_|
	No

	

	6. Have you ever utilized a medical marijuana card?
	|_|
	Yes
	|_|
	No

	

	7. Are you currently on any prescription medications?
	|_|
	Yes
	|_|
	No

	
	If yes, what condition(s) are the medications treating?
	[bookmark: Text1]     

	

	8. Are you currently receiving disability benefits or government assistance?
	|_|
	Yes
	|_|
	No

	

	9. Do you have an extra bedroom in your home to allow for a child’s privacy?
	|_|
	Yes
	|_|
	No

	

	10. If a couple, have you lived together for at least 24 months?
	|_|
	Yes
	|_|
	No

	

	11. Have you ever been rejected or deferred by another foster/adoptive agency?
	|_|
	Yes
	|_|
	No
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